1. A Baccalaureate degree, or have started study toward that degree.
At least one year's experience in Public Health
Nursing. I have taken the liberty of adding a few qualifications I believe to be essential:
1. Courtesy to the employee and his family. True as it may be that the visit is of a professional nature or one of official business, nevertheless, you are a guest in his home. You have invaded his castle, so to speak;
2. Ability to listen. I assure you, there will be an ample opportunity for this. From the moment a person becomes disabled and unable to report to work, he has a new set of problems added to those he may have had previously. He is concerned about his absence, what will his superiors think? What will his diagnosis be? How long will he be disabled? He is concerned about the welfare of his family and his financial status and whatever expenses may be involved; 3. A good working knowledge of the Company's Sickness and Accident Benefit Plan and the Hospitalization Plan. Familiarity with Workmen's Compensation in accordance with the laws of the state; 4. Awareness of the Community Resources, what service each offers and ability to guide or direct the employee to these when and if indicated; 5. Ability to communicate. Since a nurse's visit to a home is largely conversational, communication is very important. Actually, communicating begins with thinking, but thinking from the point of view of the other fellow. If you don't believe that's important, let us illustrate what can happen when two people "miss connections" in their communications. During my period of orientation at what was then Esso Standard Oil Co., a great deal of emphasis had been placed on the distinction between industrial and non-industrial cases. One day shortly afterwards, Isidore reported ill, and stated he was disabled because a spider had bitten him.
I went to see him at home in a rural area where indoor plumbing was very rare. 1 said, "Isidore, where did that spider bite you?" I want you to know, he told me! All I wanted to know was where it had occurred. Was it industrial or non-industrial? A visiting nurse should be sympathetic, have good rapport with the employee and be able to offer supportive understanding; 6. Perception. Never underestimate the powers of observation or its value; 7. Accuracy. She should be aware that her rec-ords will live on, even after she is gone. They should be accurate. Her descriptive accounts should he objective and not subjective. She should be fair and impartial. Why visit? What are some of the advantages of a Visiting Nurse Service?
The nurse is in an enviable position to gain the employee's trust and confidence. Since childhood he has been taught that doctors and nurses will help him when he is ill or disabled. Therefore it is only natural that he should look to the nurse for guidance and support.
Through the privilege of being able to visit a man or woman in their home much can be learned about their habits, pleasures and problems; in short, their way of life. The nurse is in a much better position to know the "whole person." Being aware of the home environment and knowing the employee's family is a tremendous advantage in her efforts to understand an individual.
It is advantageous to her company to have an early report on the nature of the employee's illness, and an approximate date that he may be expected to resume work.
Let's look at some of the problems of visiting. 1. Before you can visit an employee who is ill at home, you must locate him and this is not always easy. In my work, much of the visiting has been in rural areas. I could write a book on the variety of directions I have been given. What would you do, if you were already half lost and someone told you to go nine acres and then turn due north Even a specific street address is not always foolproof. Let us tell you about my visit to Albert. He stated his address was 8744 Rosedale Street. I had no reason to suspect any difficulties there; however, after finding Rosedale Street I discovered it was only four blocks long and originated in the 13 hundred block. About my third time around I saw 8744 in bold black letters on the eave of a house in the 14 hundred block. I had a nice visit with Albert and he and his wife were most gracious. Before departing I said, "Albert, there is one thing I would like to know, how did you manage to get an address like 8744 in the middle of the 14 hundred block?" He fairly beamed and replied, "Oh! Miss, that's my badge number. I like it so well I went downtown and bought my house numbers to match." 2. Whether it is conscious or subconscious, some employees are reluctant to resume work. There is a tendency to prolong their illness, especially if they recuperate in the middle of the week. For some reason, Monday always seems the more appropriate day to resume work, following an illness. By the same token, for some it is an appropriate day to report ill. 20 3. Another problem is what do you do about the . employee who is a malingerer or one who is obvi, ously guilty of infraction of the Sickness and Benefit Rules. There are several courses of action that could be taken by the visiting nurse. She could: a. Report the employee to management and subject him to their discipline; b. Take the position that this is not a matter for the visiting nurse to concern herself with. This would be the easy way out, to look the other way;
c. Keep the problem in the medical department, by non-certification of illness and denial of sickness benefits.
The course of action decided upon by the nurse would depend on her evaluation of the individual case, the seriousness of the situation and what might be involved. Sometimes the employee can place a strain on the nurse's sense of fairness and impartiality. I would like to give you an example of this.
Herman lived in one of the most remote outlying areas of my visiting territory. One cold, windswept day, with the temperature dropping to a new low for our region, Herman reported ill-alleging he had a cold. I went to see him and after repeated knocking, with no response, I proceeded to walk around the house. Herman was in the backyard, with his shirt sleeves well above his elbows and wielding a butcher knife. A typical country "Hogkilling Party" was under way. Before I could utter a word, Herman looked at me and said, "Nurse, what part of the hog do you like best?" 4. Frequently, the symptoms stated or even manifested will be misleading. Some people have problems that are not acceptable to themselves. For instance, symptoms of nausea, vomiting or headaches may be of a functional nature rather than organic. At times it is more acceptable to list these symptoms, or actually have them, than to admit being in a financial squeeze, or the existence of family problems or tensions at work.
In summary, I would emphasize that the rewards derived from twenty-five years experience as a visiting nurse have greatly outnumbered the problems. However, along with these rewards and pleasures one also finds important responsibilities.
Specifically, the visiting nurse has a threefold responsihility:
1. To the employee, who depends on the nurse for assistance in establishing proper home care, carrying out the doctor's orders and strengthening his liaison with management; 2. To the employer, in promptly and accurately reporting the patient's progress and special problems;
3. To the medical department which desires additional data on the disabled employee's specific medical problem.
